MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63=040636

DEPAHTMENT OF PUBLIC HEALTH AND WELFARE

TATE Fi
Registration District No. oo _,H%rimnry Registration District No, __@fj_-knginnr'l No. _3?@ — s £ FILE NUMBER
-DO NOT WRITE AMENDED - - : s
« ON THIS STUB FH Oy ROV T o105y : i
1. PLACE OF DEATH bl 12 USUAL RESIDENCE (Where decessed livad. If institution: Residence before
' b COUNTY

a. COUNTY Marion a. STATE I llinOi ! i admission)

b. Cé'l: {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

""" Hannibal 2 hours ‘%"mdmy Yes I No (]

¢. FULL NAME QF [If NQT in hospital, give {aocation) Intide Limita d. STREET {If cutdide, give locatian) Reside on Farm

_]QLLLE. HOSPITAL OR ADDRESS
2§ /25 InstTutiongt, Elizabeth Hogpital |™=R NeD 1227 South 12th Streéunuhhﬂ

3 N 3. NAME OF DECEASED First Middle Lazt 4, DATE Month Day
(Type or print) F

[
" John Crawford Kelley | "™ November 111963.
5. SEX 4. COLOR OR RACE 7. Maried J§  Never Married [ [8. DATE OF BIRTH | ¥- AGE (ls) birthdey) [ IF UNDER | YEAR _IF UNDER 24 HR
Male 1 n ite Widowed [ Divorced [ 6_21_15 48 M°"“'“T Days Hours ‘ Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINES%OR INDUSTRY[ 11. BIRTHPLACE (Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri; t of wogking life, even if ratired r [of:
¥ales Hepresentative Transnor%a%ior Cisco, Illinois. | U.S.A.,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Henry) Elmer EKelley Leota Crawfggd Helen E. Buxman Kelley
::;.'V::Sol:;:::‘iaf\ﬁf l:: U.iS‘;GA:ME: Z?;:iE:f?uwi 16. SOCIAL SECURITY NO. . IN NT Addravza “S’outh 1'j’th

es ] ﬂ ﬂ 32 James Kelley, k-QHincx I11
18. CAUSE OF DEATH (Enter only one caus per line TOT VO ST ERVAL BETWEEN

1
PART I. DEATH WAS CAUSED BYT "~ ) 4 ' -y . ONSET AND DEATH
IMMEDIATE CALUSE (s) hn

VS 300
Rev. 4/ 59

OATE AMENDED

Year

DOCUMENT

which gave rise to
sbove cause [a),
stating the under-
lying cauvee lust. OVE TO i)

PART I1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not releted Io the 1erminal PART JIL If decoased was fernale was
disesss condition given in PART | [a} . there a pregnancy in last 90 deys.

rD Yeas l a Noi[] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter mature of injury in PART | or PART 1) of item 18.)
PERFORMED? [ m] [m] a
YES (@ NC 9

20c. TIME OF Houl Month, Day, Yeor
INJURY a.m. *
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (o.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, facrory, atreet, office bidg., et}

NOT WHILE AT WORK [J . ﬂ . L ] n

_m on the dete nated sbove, and to the best of my knowledge, from the csuses stated.

Conditions, If lnv,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the decessed from

3

Death oc:urred' at

22¢c. DATE SIGNED

TR 08 oo 270 2 Dissnel il Yoo . |- 63

23a. BURIAL, CR Tl 23b. DATE r 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or @‘n'.l'nry) {State)
REMOVAL (SHecify)
Burial [Nov, 3,1963., Qut

34. FUNERAL DIRECTOR ADDRESS -

H . M. 0'Donnell, Hannlbal

USE BLACK INK

SHOULD, READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOI.
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STATEMENT BY LICENSED EMBALMER T
. - e . R r

I hereby. cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

- or by

working under my personal supervision. i
- ‘ Slgned W % // 6( / M

Student
Licensed Embalmer No. 3889
Harnlbzal, Mo.

Signature of Student Embalmer

"~ p.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If .embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If 1h:s body is not embalmed fact should be so stated above. L
RIONLLAL [Croivels NSt R Ry LR PR T e B X O :




